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Time is right for ambulance fees
■■■■■ Proposed changes to fire and rescue master plan demonstrate need
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A proposed update to Montgomery County’s
fire, rescue and emergency services master plan
calling for doubling the acceptable response time for
minor health problems helps make the case for a
longstanding effort to charge ambulance service
fees.

The County Council had ordered the recently-
released update as part of restructuring the career
and volunteer emergency staff under a single chief.
One of its cenAtral themes is that the Montgomery
County Fire and Rescue Service must reallocate
limited resources to keep up with increased demand,
including shifting the response time goal from six
minutes to 12 minutes for things like unspecified
illnesses or fractures and placing a greater emphasis
on more serious calls for service.

The ambulance fee, which has been discussed
for years, would range from $300 to $800 and be
paid by insurance companies, with Medicare
expected to be hit the hardest. It would generate
about $15 million annually (about 7.5 percent of the
fiscal 2010 fire and rescue budget). That money
could help offset some of the changes recommended
in the master plan update. It could also help provide
additional training for 911 operators whose
assessments of whether a call for service is minor or

serious would carry more weight due to increased
response times. Critics point out that the firefighters
union would like to use any additional money for
raises, but to justify a new fee, elected leaders would
have to ensure it would be used to maintain the
current level of service or expand it.

Those opposed to the fee have argued that
people in need might hesitate to call 911, but no
such reduction in calls has been noted in other
jurisdictions that use the fee. The county has also
discussed community outreach campaigns to assure
residents that no one would be refused service.

It’s evident from the proposed update that the
fire and rescue service is stretched thin. Take the
example of advanced life support calls — the
ambitious and commendable goal is to have a sub-
eight-minute response time 90 percent of the time in
urban areas, 80 percent in suburban and 45 percent
in rural. According to the fiscal 2010 fire and rescue
budget, the estimated percentages for fiscal 2009
were 40, 32 and 12.5.

There’s still a lot of work to be done, and quality
service takes dollars. While the county’s elected
leaders may be wary of new fees before an election,
it will be nearly impossible for them to find money
anywhere else to shore up fire and rescue service.
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Ambulance fees still make sense
■■■■■ Robust public awareness campaign needed to ensure safety
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Voters considering whether to repeal the county’s
recently enacted EMS transportation fee would do well
to keep in mind that this fee would not constitute a change
to front-end service, but rather represent a shift in billing
practices that would scarcely be noticeable if implemented
correctly.

Thanks to a just and speedy ruling by the state
Court of Appeals last month, voters will have the
opportunity in the Nov. 2 general election to overturn
what’s commonly called the ambulance fee. The court’s
ruling allowed thousands of petition signatures that
had been initially rejected on overly technical grounds;
in its decision, the court sided with the spirit of ballot
law, and prevented the hard work of signature
collectors from going to waste.

The ambulance fee, which has been discussed for
years, would range from $300 to $800 and be paid by
insurance companies, with Medicare expected to be
hit the hardest. It would generate about $12.5 million
annually (about 7 percent of the county’s fire and
rescue budget).

The bulk of the opposition has come from volunteer
fire companies, which claim that residents will be
frightened by the potential costs of being transported and
therefore avoid calling for help. Critics point to Fairfax
County statistics, which show a decline in EMS calls
following the implementation of a similar fee. In 2001,
four years before Fairfax began billing, there were more
than 92 calls per 1,000 residents; in 2008, there were 72
calls per 1,000. The decline was gradual and began

dropping off even before the fees were enacted.
This is a statistic worth exploring, but also one

that could have been influenced by several factors.
Among them: an increasingly health-conscious
population and residents who, with the explosion of
the Internet, may be more likely to dismiss a health
concern after obtaining more information.

This is where a comprehensive public awareness
campaign can help. Without a complete understanding
that residents will not be asked to pay any additional
taxes or fees, there is potential for confusion. But,
according to the county, residents with health insurance
will not be responsible for co-pays or deductibles and
those without insurance are also covered. County
residents won’t see any change to their service or taxes,
and the county has an opportunity to recoup some
much-needed cash.

At the heart of this debate is the county fire and
rescue service’s evolution toward a greater reliance
on paid emergency personnel. The county’s roughly
850 volunteer firefighters have a rich and
commendable history of service to Montgomery, and
their work is as invaluable as ever. Billing for
ambulance transportation strikes at the core of what it
means to be a volunteer, so it’s understandable that
would be a difficult pill to swallow.

But this fee would not take anything from volunteers.
It’s about the bottom line, and the county can’t turn away
from a chance for additional revenue with little to no
adverse impact on residents.


